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Form CPF D105: Summary Report of Campmgn

- Office of Campaign and Political Finance

m#f,?a’lfe‘?

Fils with: Liscatoe CPF

Cifce of Campaizn and Palicicdl Fiparse For QUfics Lise

e Askiuton Placs

Bestim M AR08

617 PT-E35T
Reporting penod from: 2 1/0] through A58

Dute Mmh Vel Cralt Momth “fanr

Mame of Candidate/Commutees: hdichae! A Sullivan Committes
{MEice Sought:
Name of Bank: Citizens Bank of Massashusetts
Bezinning Balance for Reporting Period $ 2ETTRGT {1}
Total Receipts in the Reporting Period $ _0.00 (2)
Total Expenditures in the Reporting Period F494.46 {1
Ending Balance for the Reporting Period § J8.284.5] (4)

{ hereby dectars that the infarvoation contained hecein is
knowledge and belick

;L%ﬁ aé«mw

Mame of Cashicr or Bank Treasurer

{013 2824252
Telephone numbee

truwe and correct do (he best of my



Form CPF D106: Receipts and Expenditures Report L Vit
Repart of Expenditurcs RPN e
Fov Bk Tse only i

1z 4T Cetrrutign and Poliizal Finmes, De Ashberion Phes, Botion, 304 02108 (687 T2T4322

Capdidate Mamc: Michzet AL Sullivan

Commites Mape: hiichas] A, Sellpven Commities

Mame of Bank: Citizets Bank of Mostehuostis

Eeporfiog Perod Teom: 5100 Bhrough 1501 Page & ]

INSTRUCTIONS TO BAKK
Frarks shoutd Yiet any debits to this anesunt, ineluding cheekes, wire transfers, bak clierges and foez. Information should be tzken
From the Beat of the check, exactly a5 i was wrilten by the committes. 1f any information is omitied Som the check, the bank
should place o asterik £*) in e appropriste colurmn on this fem. Further instructions are svailable from OCFE.

PITRPOSES OF PAYMENT
1. TV, Radip 2_ Wewapapeor 3. Mestings 4, Printing 5. Oiffiee
6. Trawel T. Signzordisplays & Transfer of Fund G CHRET ceevinnnin
Dare FPoyer: Address Cride Spocilic Furpose Anaount
Check (Alphabelical Using
Pald | Mandatory)
SE15M01 |Evgen O, Drune Commires Somerville, hA 9|Ceraticn 2500
501 501 |Cosdy-Galgny Flonst 1540 Cambridge A O[T [vvvars 35.15
Cambridge, WA GR1IT
S {70 [Crmtmidge Farndly & TAE hiass Ave 3| Tromation )
Children's Bervices Combmdge, bLA 02E3D
£/11M1 |Seota Lucia Sosiery 136 Cushmg 3 F D $0.00
|Cumt:n'dgﬁ'1 his F213%
S | Weratem Winebias Do Boe 489 SrCn]I phooe 12201
Heaack, MI ¢ 01483
PR Verizon .3, Bow 28007 3| Tetephene 18570

Lehigh Vollew, PA 182

Teoal expenditares tiis page 174 46

Total this reparel pericd 494 45




Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Office of Campaign and Political Finance

| 13249
File with: Dircctor CPF ID#

Office of Campaign and Political Finance For Difice Use
Cne Ashburten Flace

Boston MA 02108

(617) 18352

Reporting period from: 3/16/01 through 543101

Date Month Year Date Month Year
Name of Candidate/Comrmittee: Michael A, Sullivan Commitiee
Office Sought:
Name of Bank: —{Citizens Bank of Massachusetts
Beginning Balance for Reporting Period $ 28284 51 (1)
Total Receipts in the Reporting Period $ _0.00 (2)
Total Expenditures in the Reporting Period $ _890.40 (3)
Ending Balance for the Reporting Period $ 2739411 (4)

1 hereby declare that the information contaimed herein is true and cotrect 1o the best of my
knowledge and belief:

Ul AL

Signature of Cashier or Bank Treasurer

AL

Tad Xlas
Name of Cashm,r or Bank Treasurer
i .'-‘:TJ .'I'J.'.:,: ST e
(4013 2"8‘24-:,!??8 RIS TR RS
Telephone number *

“'; “ K_f —_ H " J'\rlg
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Office of Campaign #nd Polilical Finance, One Ashburton Flace, Bosten, MA 02108 (617) 7278352

Candidate Name: Michael A. Sullivan

Committee Name: Michael A. Sullivan Committee

Name of Bank: Citizens Bank of Massachusctts

Reporting Period from: 5/16/01 through 5731701 Page# 1
INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterik (*) in the appropriate column on this form. Further instructions are available from QCPF.

_ PURPOSES OF PAYMENT
1. TV, Radio . 2. Newspaper 3. Mestings 4, Printing 5. Office
6. Travel 7. Signs ordisplays 8. Transfer of Fund 9. 0ther ....ovveenn
Date Payee Address Code Specific Purpose Amount
Check {Alphabetical listing
Paid Mandatory) :
5/25/01 | American Express Suite 0002 5{AOL Intcrnet Account 239.40
Chicago, IL 60679-0002
5/29/01 |Boston College Club 100 Federal Sireet 2| Dues 00.00
Boston, MA Q2110
5/17/01 [Boston College Conte Forum 9| Ticket 14128 : 366.00
140 Comm Avertue
: Boston, MA (02407
5/24/01 | Demoeratic State Committes Boston, MA S| Convention 45.00
5/23/01 |Fresh Pond Action Committee 362-363 Ridge Avenue 9| Depation . 50,00
Cambridge, MA
5/16/01 |Salvation Atmy 402 Massachuseits Avenue 9|Luncheon Tickets 100.00
Cambridge, MA 02135 :
ARSRTRE R I - Total expenditures this page 890.40
Total this repont period £90.40




- JM5 A 38
Form CPF R 1 : Itemization of Reimbursements

. Office of Campaign and Political Finance

- " aw !
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Crfice of Campaign and Political Finance
Cne Ashiwrion Place
Boston, MA 02103

(617) T27-8352 Please print or type all information, except signatures.

Please itemize any reimbursemenis by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed 1o the individual (which mnst be by corumitiee check) should be the same as
the amgunt shown on the reimbursement form. :

Name of Individual Being Refmbursed: 1‘{»0\\6&\ A Sulwan

Committes Name: guuwan CcThmv.";\'eE, CPFID#_ 13319
Amount of Reimbursement: J$-?3Q. (7{e
Date of Reimbursement: ' & -5 O

ITEMIZE EXPENDITURES IN EXCESS OF $50

-

Daté Paid Vendor Name a_nd Address Purpose of Expenditure Amount
. rehee/ A- Cﬁf/z"b’a)f) _ | jmfﬂfﬁn Op L19€ : _
5/‘2 5%9/ 2 flaren Ave @ménée C [rterned Coppectons 239 |#0
Amert sy Cxoress Secures
Thean)

Expenditures in excess of $50 (listed above) {239 | 40
Expenditures $50 and under (not fisted above) '
TOTAL AMOUNT REIMBURSED ~ [239 |0

Signed undey the penalties of perjury:

may: J~t5-0/
Sign?({lre of Candidate/Treasurer Date
Please usc a separate shect for cach reimbursement check issued.

Formerly Form 203A 12/96





